at least for adults.3
Prehospital Personnel
Assessment and Initial Treatment Until the emergence of courses such as Pediatric Advanced Life Support (PALS), Advanced Pediatric Life Support (APLS), and those developed by HRSA's EMS-C grantees, most EMTs and paramedics had little access to training in the care of children. Most also have little opportunity to gain hands-on experience because of the relatively small number of children cared for by the prehospital system. Protocols that guide EMTs and paramedics through the assessment and care of children can, to some extent, lessen the effect of these limitations.
Protocols for prehospital care of children need to reflect sound medical judgment regarding the best forms of care, the levels of training among providers, and the setting in which the EMS system operates. They should be jointly developed by physicians and others with expertise in both emergency medicine and pediatrics. They should guide care given under an EMS system's standing orders (a product of off-line medical control) and specify when on-line direction from a base hospital or other medical control point is required. Medical control is discussed further in the next major section of this chapter and in Chapter 6.
Protocols may be relatively easy to devise for "extreme" situations. As a case in point: In an urban area where rapid access to sophisticated hospital care is possible, a system can emphasize quick transport to specific EDs and BLS-level care en route rather than extensive ALS care at the scene. New York City, for example, follows such an approach with provisions for ALS procedures in the event of delays in reaching the hospital (Foltin et al., 1990). By contrast, protocols for EMS systems serving rural areas need to accommodate longer transport times and distances, various forms of transport (including helicopters, airplanes, intensive-care vans, or other means), and the problems posed by the relative scarcity of hospitals and the more limited resources of hospitals that are available. Thus, more ingenious solutions may be needed (e.g., a predesignated rendezvous-hospital ED) (Johnston, 1989).
These locale-specific policies may be easy to understand, but a large gray area exists in determining the appropriate choice between providing more extensive treatment at the scene and rapidly transporting a child to ang problems of both overtriage and undertriage (Foltin et al., 1992). Appendix 7A reviews a variety of scoring instruments that have been devised to aid in triage decisions (in prehospital and other stages of emergency care) and to make retrospective assessments of the appropriateness of those decisions.
